Offoe of Cebor oot FORM LM-30 Offca of Mapagement
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 12150968
EMPLOYEE REPORT Eopies 11:30-2009

This report is mandatory under P L. 86-257 as amended F allure to comply may result in criminal prosecition fines, or ondl penatties as prowded by 26 U S C 439 or 440

i
!

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

i

1 File Number U m ‘_2() 2 Fiscal Year Govered From
117 01/ goo8 mun I3/ 3] ~ Q008

3 Name and address of person filing 4 Name fila number and address of labor organization

£
‘e [Fugane__lICl[Rome, Tor. || Meme [EULPAT. Local Umion 626 |
Labor Organization File Number

P O Box Bldg Room No ifany I ] P O Box Building and Room Number ﬂ'any[B —QM alsz I
st (2306 Gleww Strect ]| o= l
¢y [Pettevdorf || mg.ueﬂtfa rt |
state 84 ] 2P code + 452222 -3820| st T A ] zPcode+4 578083157

5 Position In labor organization | f 3 , “

Enter appropriate data below If during the past fiscal year you or your spouse or miner child directly or indirectly had any of the following Interests
(except ¢ s spocified In the excluslons set forth in the Instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employoes your organization represents or is actively seeking to represent.

8 Name and address of Employer (including trade name o any) 7 2. Nature of Interest, Transection or Income

Name I —I

Trade Name lfany[ |

PO Box Bidg RoomNo ifany | |

7b Amount
Strect |
ciy | |
State | | 2Pcodes4 |}
Signature

156 Signature and verification The undersigned decl:res, under penatty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contailed in any accompanying documents) has been examined by the signatory and 18, to the best of the
undersigned's knowledge and bellef true correct, and complets {See the section on penatties in the instructions )

Signed _,g%, . C ng (. on 5liale ¢l [5¢3-355-7527 I
Date Telephone Number

Form LM-30 (2003) Page 1 0of 2




Name of Persen Filing » Flle Number U-
Euge.afg C. Kome Ty,

B Held an interest in or derived income or economic be nefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabar omganization represents or is actively seeking to represent, or
{2) eny pant of which consists of buying from or sefling «r leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in wt ich your tabor organization is interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name | |

D a. Labor Organszation

i b Trst

Trade Name Hany | ]

PO Box Bidg RoomNo dany | |

[ c Employer

Street | ]
ay | ]
s | I —
10 If9.b. or 9 ¢ is checket give trust or employer's nante. 11 a Nature of such dealing
Name 3£ () {ators State. PainforsWelfare Fund. |
Trade Name Hany | ]
PO Box, Bidg. RoomNo. dany | S¢ 8 200 |

Mmﬂds&_ﬂ&&m Y | E———
Syeet e 3 11 b. Approximate doliar value of such desfing. | ]
cy (Bume Redge. _ | [12.2 Nature of interest heid or income recetved
sum [EL | 20 cote +Ga5AI-08%8 | (2 henmps ore Fassers Wokfare Fond paid

Sheraton Chica g0 Hot'e] 301 & North wate,
H’Q&ﬂ CJI:CAQGII(. %P ‘4"6- mfe_l ROOM of

Trostee Evgewe ¢ Rome For the ”j.?f'f
of 3-3-05 who attewd Trostee macting

oN 3-4-08.
12.b. Amount. ¥z a1

C Received from any amployer {other than an enployer covered under parts A and B above)
o from any tabor relations consudtent to an employar any payment of money or other thing of value

13.2. Name and address of Empiloyer or Labor Retations Consutent 14 a. Nature of payment.
(including trade name, i any).

Name | i

Trade Name tfany | ]

P O Bax, Bldg. Room No. ifany | ]

Street | !

oy | ]

sute | lzpcotea [ ]

131 s the Business an Employer | | orConsutamt [ | 2

14 b. Amount of payment. l

Form LM-30 (2003) Paga 2 of 2



Neme of Person FEing EUSg . c E e, e . Fils Number U-

B Hokl an mterest in or derived income or economic berefit with monatary valtio from a business (1) a
substanBal part of which consists of buying from, sefiing ar leasing to, or oerwise deafing with the business
of an employer whose employees your tzbor organkzation represents of is actively seeking to represent, or
(2) any part of which consists of buying from or sefling o leasmg directly o indiraclly to, or otherwise
deniing with your labor organization or with a trust in whi :h your labor organization is interested.

8 Name and address of Business (including trade name, | any) 9 Business deals with_
Namel J
D a. Labor Orgamzation
Trade Nams Hamy | I -
¥ o Trust
PO Box,Bidg RoomMNo fany Il
L] c Employer
Street | |
ay | ]
State | | z1P code + 4 | |
10 if9.b or8.c is checked gve trust or employer's nam:. 11 . Natwe of such dealing.

Name Tl fators State PainfersWetbare Fond_|
Trade Name, Heny | |
PO.Box. Bidg. RoomMo.vay [ Suite oo |
svest [fooo By n:.,gwlg e.ﬁltKqu___._,

11 b. Appraximate doBar value ¢f such deafing. I [

cy |Bupr Ridge J {128 Nature of interest hetd or income received.
sum [EL | 2P Code + 4GOS 270845 Reimborsement of expenses mcvrred

athendivg Trustee meeting on 3-4-o5,
Mﬁenge_..‘ 14l 28
ParKivg - 435 co
maals - ia a5
Taxis -~ %ia.00
 TipS 36 00
Pyl |

12.b. Amount. 20700 |

C Recelved from any employer {other than an employer covered under paris A and B above)
or from any labor relzfions consaftant to an erployer a1y payment of money or cther thing of value.

13.a Name and address of Employer or Labor Retations Consuftant 14.a. Nature of payment.
(including trede name, if any).

Name | |

Trade Name, if any” | |

P O Box, Bldg. Room No., fany | i

Street | ]

cay | |

State | | 2P Code+4 | |

14.b. Amaunt of payment.
131 1s the Business an Employer | | orConsutemt [ | 7 [

Form LAM-30 (2003) Page 201 2



Name of Person Filing Eu - lZ , -1 File Number U-

B Heid an interest in or derived income or economic henefit with monetary value from a busineas (1) a
substantiz! part of which consists of buying from seliliig or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represant, or
(2) any part of which conslists of buying from or salling or leasing directly or indirectly fo or otherwise
dealing with your labor organtzation or with a trust In vihich your labor organization Is Interested

8 Name and address of Business (including trade nam, if any) 9 Business deals with

Name | I

Trade Name if any I I

PO Box Bidg RoomNo Hany |

E] ¢. Employer
Strest [ l
cy | |
state | Jzrcosssa [ ]
10 IF9b or 9 c. is checked give trust or employer's nuume 11 .a Nature of such dealing

Name [N mo 15 Shate Paustes Welfare Fond |

Trade Name if any | I

PO Box Bidg. RoomNo. tany [ Suvite 200 l
MLMJA_QQ_&I:&-&)L_I
11 b. Approamate dollar value of such dealing. I ]

City L&L:‘—_g_l_d_gﬁb I 12 a. Nature of interest held or income received

v+ 4En _ 2Uinoi$ STale Painters Welfare Poddpqacf
stete [ZCL ] 2P Codii+ 4 S0 522-OF S Marriott Chicagy Sovthwest; /oe Burr Ridge

Paeray, ‘vrrkinlge,,IL‘Por +heHdtel room
of Trustee, fusane ¢ Rome For Thenight
of G-2-08 who attendad Trustee meeting
enN 6-3-08

12 b Amount E /32 32 |

C Received from any amployer (other than an employer covered under paris A and B abova)
aor from any labor retations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
(including trade name, if any)

Name [ J

Trade Name fany" | 1

PO Box,Bidg RoomNo ifany | |

Street | |
oy | |
state | | zPcote+a [ ]
14 b. Amourt of payment.
13b lsthe Business an Employer [ | orConuuttamt [ | 2 [
Form LM 30 (2003)
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Name of Person Filing EU !e_ue_ C. !go ~.. file Number U-

B Held an interest in or derived income or economic henefit with monstary value from a business (1) a
substantia! part of which consists of buying from sefilivg or leasing to or otherwise dealing with the business
of an employer whose employeas your labor organizabon represents or is actively seelang fo represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to or otherwise
dealing with your labor organization or with & trust In vihich your labor organization s Interested

8 Name and address of Business (Including trade nam  1f any) 9 Business deals with

Namelom M'.dmegt,&d |

Trade Name if any [ |

PO Box Bidg RoomNo ifany [ SwiFe oloo |

D a Labor Organizaticn

[] b Tnest

b_d c. Employer
Stregt ) i vﬁmy____l
o | Bopr Ridge |
state | Zof | ziP Cote + 4 GOE27-0 M8
10 9 b or 9 c. 1s checked give trust or employer's nume 11 a Nature of such dealing

OBa midwesT ttd 5 the Admp strator
Name Wil asols State Painters Welfore Fund | ‘
of +he Trvstrowd | Eilliveis STate

Trade Name ifany | || Paivters welfare Fowd.

PO Box, Bidg RoomNo. fany | Stsid-e 200 |

sreat[{ OO0 Bury Ri'_dae._gatt'mp
: 11 b Approxmate dollar value of such dealing. !ﬂ ¢ oc0.co |
City L&u;r_gme_g, | [12.2 Nature of interest hett or income recewved

state [T | 20 cods + + GomT-08¥] | © 88 Midwest provided divwer ow
6-2-05 Lor +he Tirostees, Spovses,

Guests awd plav Professionals
Diannver dor Trustae Fras 43

12b Amount. 1? jﬁ"’? I

C Received from any employer (other than an «mployer covered under parts A and B above)
ar from any tabor relations consultant to an employer any paymertt of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a. Naure of payment
(indluding trade name, If any)

Name | |

Trade Name fany | ]

P O Box,Bldy RoomNo Hfany | |

Street | I
oy | |
st | P —
14 b Amount of payment.
13 b |s the Business an Employer D or Consultant EI ? I
Form LM-30 (2003)
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Name of Person Filing EU c. R e I File Number U-

B8 Held an interest in or derived income or economic benefit with monetary value from a business {(1)a
substanbal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employeas your labor organiz: tion represents or is actively seeking to represant, or
{2) any part of which consists of buying from or selling; or leasing directly or indirectly to or ctherwise
dealing with your laber organtzation or with & trust in ywhich your {abor organization s interested

8 Name and address of Business (including trade name if any) 9 Business desls with
Name | |
D & Labor Organization
Trade Name if any I _{
KI b Trust
PO Box Bidg RoomNo dany | i
[ < Employer
Street | |
ciy | I
s | P —
10 9 b or9c. is checked give trust or employer's nime 11 a8 Nature of such dealing
Name LL.IL, Mlois State Paiaters Welfare Fund |
Trade Name Hany- | ]
FO Box Bidg RoomNo. tany | Serife k00 ]
Street | /C 0O i ari s)(.......__'
e 11 b Appraximate dollar value of such dealing | |
City LEVJ:L.&IQLQL—_ 1 T2a Nature of Interest held or Income received
State IIL I ZIP Codi ...4 R‘lﬂbﬂ"cmw 04 G-YPMJG‘ ‘”m"‘d
attend ng Trostee meetvg oV 6-3-05,
meals - ¥13.12
12b Amount. 142 7

C Received from any employer {(other than an omployer covered under parts A and B above)
or from any tabor relatons consultant to an employe) any payment of money or other thing of value

13 @ Name and address of Employer or Labor Relatiar s Consultant 14 a Nature of payment.
(induding trade name, if any)

Name | |

Trade Name ifany | |

P O Box, Bidg RoomNo ifany | 1

Street | |

Cry | |

state | |zPcogesa [ ]

13 b Is the Business an Employer D or Consultant D ? 14 b. Amount of payment. I J

Form LM-30 (2003) Page 2 of 2



Name of Person Filing EU " c IZ -~ File Number U-

B Held an interest in or denived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organiz: tion represents or is actively seeking to represent, or
(2) any part of which consists of busying from or sefling) or leasing directly or indirectly to or ctherwise
desling with your labor organization or with a trust in'which your tabor organization is Interested

8 Name and address of Business (including trade name if any) 0 Business deals with

Name I I

El a Labor Organization

X1 b Trust

Trade Name if eny ! |

P O Box Bidg Room No ifany I l

(] o Employer
Street | |
cy | |
State | | ZIP Codr + 4 :]
10 1f9b or 0 c. is checked give trust or employer's name 11a Nature of such dealing
Neme ECU, wais Stuts Painters Wellare Fond |

Trade Name i any | ]

PO Box, Bidg. RoomNo. Hany | SUiTe RO |

Street |} O T
M‘f“—_] 11 b Approximate dollar value of such dealing | |
City La_u_r_d_f_dag. | [+2 a Nature of imerest held or income recelved

il wois State Paiwters Welfare Fond Paid
State IIL. I ZiPCOleH@ mareri ot Ch“;g;:efod’lw“f' {8c0 &,rrg‘ése
Park way, Burr R dge XL for the botel room
O Ti ustee, Eugene & Romefor the wight
of 9-8-05 who attewded Trostee meetimg
oN F~§-05 .

12 b Amount W13(.79 ]

C Recelved from any employer (other than an aumployer covered under parts A and B above)
or from ary labor relations consultam to an employe: any payment of maney or other thing of value

13 & Name and address of Employer or Labor Relations Consultant 14 @ Nature of payment.
(inctuding trade name, if any)

Name [ |

Trade Name o any- [ I

PO Box Bldg RoomNo ifany | i

Street | |
oy | |
state | |zpcodesa [ ]
14 b Amount of payment.
13b 1s the Busmess an Employer [ | orConultant [ ] 7
Fom L-30 (2003)

Page 2 of 2




- e E"gww. e

B Held an interest in or derived incoma or economic bnefit with monelary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to or otherwise dealing with the business
of an employar whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which conssts of buying from or selling ar leasing directly or indirectly to or otherwise
dealing with your tabor orgenization or with 8 frust in which your tzbor organization ls interested

8 Name and address of Business (including trade name, if any)

9 Business deasls with

neme [OBA Midwest, Ltd |

[] & vabor Omganeation
Trade Name ifeny- | I

| ] bt
PO Box, Bidg RoomNo if o0
Bidg ey [ Swite 2 ] = Ervioes

Street [ L FK&Q,‘ I
o |Bopr Ridge |
sute [ 2o/ | 2P code ++ EO522-0 M8
10 1f9.b or 9 c. is checked gve trust or employer's natne. 11 a. Nature of such dealing.

Trade Name, ifany" | i

PO Bax, Bidg RoomNo. Hany | Sts 60 |

o8a midwest ttd IS the Adwmivistrator
of +he Trustrowd , Eillivois STate
Paraters weligre Fowd.

Street“OdO Bury gfdsg, Eﬂ.tﬂmﬂ.¥ ____.I

11 b. Approximeate doliar vatua of such dealing. #11é oco.0c0 |

Chty LKum-_&ildg.e‘ |
sun (L | 20 cote« GomT20RES

12 a. Nature of interest held or income received
08s midwest provided divmer ow

7-8-05  for +he Trustees Spovses,
Guests awnd plav Professionals
Dinwver Hor Trustee. Iss.¢

125 Amount 58.15

C Recelved from any employer (other than an ernployer covered under parts A and B above)
ofr from any labor relations consultant to an employer iy payment of money or cother thing of value.

13.8. Name and address of Employer or Labor Relations Consultant
(including trads name, if any).

Name | |

Trade Name Hfany | |
]

P O Box, Bidg. Room No. Hany |

ay | |

State | |z2rcose o[ ]

14 a Nature of payment.

13 b is the Business an Employer D or Consu itant D ?

14.b. Amourtt of payment.

Form LM-30 (2003)
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File Number U

Name of Person Filing EU , w, C E; >

B8 Held an interest in or derived income cr econcmic benefit with monetary value from a business (1) 8
substantiat part of which consists of buying from sell ng or leasing to or otherwise dealing with the business
of an employer whose employees your labor organiziition represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sellin} or leasing direclly or Indirectly to or otherwise
dealing with your labor organization or with a trust in ~hich your labor organization I3 interested

8 Name and address of Business (including trade naw e, if any)

Name L ]

Trade Name if any I ]

P O Box Bidg RoomNo ifany | |

Street [ I

ay | |

Stata | JzPcode+a [ |

9 Business deals with

I:] a Labor Organization

B b Trust

D c. Employer

10 9% or 9 c. is checked give trust or employer's name

Neme [C|I; Wi s State. Paistters Welfare Arad]

Trade Name rfany | ]

PO Box, Bidg RoomNe. iteny [Sujte 3 20 |
steet[ /00O Buipp Riclge. FPariiw ay. |

11 a Nature of such dealing

11 b Approximate dollar value of such dealing l i

oy |Berpr Ridge |

swste [T L, | 2P code + 4§o5.22- 088

12 a_Nature of interest held or income received

Reimborsement of expenses incurved
attend;ng Trustee meetivg on 9-3-05
mileage 1129 ¢o
meals - #9722

12 b Amount.

Wii932 |

C Recelved from any employer (other than an amployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 8 Name and address of Employer or Labor Relations Consudtant
(indluding trade name, if any}

Name |

Trade Name ifany |

PO Box Bidg RoamNo ifany |

Street [
cay |

State |

|
i
—
|
|

|zPcanes 7]

14 a Nature of payment

13 b Is the Business an Employer [ | orCorsutant [ | 7

14 b Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Flie Number U-

Name of Person Filing E'” : C g E..".T‘r-

B Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantiat part of which consists of buying from selllg or leasing to or otherwise dealing with the business
of an employer whose employees your labor organiza jon represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or ctherwise
dealing with your labor organization or with a trust in vrhich your labor organization Is interested

8 Name and address of Business {including trade namao if any) 9 Business deals with

Name I I

D a Labor Crganization

B b st

[] c Employer

Trede Name f any [ J

PO Box Bldg RoomNo rfany | |

Street | |

cay | |

stte | Jzpcodera [~ ]

10 9 b or 8 ¢ Is checked give frust or employer's naime

Name [T il: Nojs State Puatars Welfare Fuwd |

Trade Name if any [ |
PO Box, Bldg. RoomNo. teny | Sujte Qe 1

qunﬂidg&_ﬂanlsmnf_—]
11 b Approximate dollar value of such dealing [ I
City LB.QZL&:H.QL I 12 a Nature of Interest held or mcome receved

s (EL 20 o+ « EESTRGRTR || FViwoT® STate. Painters Welfare Fund
paid the awwval membersh pfee Lor

Evgeug C. Rome. 1o The Tartervationnl
Foundation of Em pl oyee B enafits por
Hhe year of 2o oN /o-15-0S-

12b Amount Wiee.00 1}

11 & Nature of such dealing

C Recsaived from any employer (other than an umployer covered under parts A and B above)
or from arny labor relations consultant to an employer any payment of money or other thg of vatue

14 a. Nature of payment.

13 a Name and address of Employer or Labor Relations Consultant
(including trede name, if any}

Name | ]

Trade Name ifany | |

P O Box, Bidg RoomNo ifany | ]

Street | |

cy | |
siate | |zpcotea [ ]
14 b Amount of payment.
13D Is the Business an Employer [ | orConsutant [_] 2 |

Form LM-30 (2003) Page2of 2



Narne of Person Filing E J C 5} File Number U
gene C. Rome,Ji-

B Held an interest In or derived income or economic enefil with monetary value from a business (1) a
substantial part of which consists of buying from selli 1g or leasing to or otherwise dealing with the business
of an emplayer whose employses your labor organizs tion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling) or leasing directly or indirectly to or otherwise
dealing with your labor organtzation or with a trust In vvhich your labor organizetion is Interested

8 Name and address of Business (including trade nam 2 if any) 9 Business deals with

Name I |

Trade Name if any [ J

PO Box Bldg RoomNo iany | |

[] & employer
Street | |
cay | |
state [ |zPcodora [ 1]
10 If9b or 9 ¢ Is checked give trust or employer's nime 11 a Nature of such dealing
Name IZ//, woif State. Brinters Welfare Eond ]
Trade Name [f any I J

PO Box, Bidg. RoomNo Hfany | Spi+te 290 |

sreet[fd0e Burr Ridge Egtg,,m:g | —— |
11b Approximate doliar value of such dealing 1
City LB_IZL}:_RI_Q[_gg. I 12 a Nature of interest held or income received

FoS 27088 Reimborsed eypansas IWcurred attendrng
see [CL | 2 con + 405 ZT-0548 T FEBP Edveatiomnol Conference inv
Howolu v, Rawss 1-13-08 = 1] 17-0¢ inclvdiivg

travel cays- Porters v BellBoyg X22.00
Airfare -¥279 54 mauds ..las'.,":o
Hotel Room - X1,08¢ As 1, o

meals — & 219 &6 (’vsa;rf&g-f?z"zo J
—

12b Amount Ezlg Z'EE |

C Recelved from any employer (other than an amployer covered under parts A and B above)
or from any labor relations consuttant to an employe any payment of money or other thing of value

13 a Name and address of Empioyer or Labor Relations Consultant 14 a. Nature of payment.
{including trade name, i any)

Name { ]

Trade Name ifany | |

P O Box, Bidg RoomNo ifany | |

Street [ |
cay | |
State | | zPcotssa [ ]
14 b. Amount of payment.
13 b Is the Business an Employer D or Cor sultant D ?

Form LM-30 (2003) Page 2 of 2



Name of Person Filing E‘u C. g Ir'- Flle Number U-

B Held an interest in or derived income or economic t enefit with menetary value from a business (1) a
substantiat part of which consists of buying from seflir g or leasing to or otherwise deafing with the business
of an employsr whose empioyees your labor organizai lon represents or Is actively seeking to represerit, or
{(2) any part of which consists of buying from or selling or leasmg divectly or mdirecfly to or otherwise
dealing with your labor arganization or with a trust in w hich your lebor organization is Interested

8 Name and address of Business (incluting trade name  if any). 9 Business deals with

Name [ 1

Trade Name Hany | i

PO Box Bidg RoomNo Hany | i

D ¢ Employer
Street | |
ay | |
s | Y
10 If9.b or 9.c. s checked give trust or employer's nams. 11 & Natwre of such deafing

Trade Name, if any f ]
PO.Box Bidg. RoomNo. dany { Soide 0 |
suw[l“’_t"&tLLLKidgz_&ltKnmy—_] 11 b Approxdmats dollar value of such daaling. _l - |
City ]B - g- [i= l 12.a Nature of interest heM or income received

. Flijanoi £ STaTe. Paivters iwelfare Fund pad To
State EL jZIPOoda 4@ Sh”d‘” CA; cago Hdﬂllw E.Northwate,

Street, Chicago, FL Por the Hotelroom

o Trustee, Evgen e c. Rome Forth e night
o 1a-1-085 who attevded Trustee. meefvg
enN Ia—a"o:-

12b Amount 2181 I

—

C Raceivad from any employor (other than an e mployer covered under parts A and B above)
or from any labor relations consultant to an employer eny payment of money or other thing of vatue.

13.2. Name and address of Employer or Labor Relafion: Consultant 14 a Nature of payment.
(meciuding trade name, if eny).

Name [ |

Trade Name, i any” | |

PO Box,Bldg RoomNo Hany |

1
Street | |
]

sats | 2P E—
14 b. Amount of payment.

13b Isthe BusinessanEmployer [ | orConsutamt { | 7 |

Form LM-30 {2003) Page 2 of 2



-

Name of Person FiEng EU ) C. Mr'

B. Held an inferest in o derived income or economic |ienefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to or otherwise deafing with the business
of an employer whose employees your labor gsganizalion represents or is aclively seeking to represent, or

deafing with your labor organtzation or with a trust in vihich your tabor organtzation is interested

8. Name and address of Business (indluding trade nam, if any).

Name | 1

Trade Name rl‘aﬂrl I

PO Box,Bldg RoomMNo Hany |

|
Sveet | ]
ay | I

state | |aPcose+a [ |

9 Business deals with

10 9.0 or 9 c. 1s checked give trust or employer's ns ms.

Name (E [ av0ls State Paiaters @ clfare Fond |
Trade Nama ifany | |
PO Box Bidg. RoomNo. Heny | Soite Qe |
sweet|JG0O© Buyr gg'dse..BQtKnLA?L—J
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